THE DIVISION OF HEALTH OF MISSOURI ’ ,)G 4

e | FILED JAN 92 1951 STANDARD CERTIFICATE OF DEATH S i =OR
! aaTH NO. REG. DIST. MO, ,_-lé priuwaey res. o157, 0. 1000 piivrarino..... .3.’:.[-.................
1, ?L.ACE OF DEATH . 2. USUAL RESIDENCE (Whers deosased lived. Il luatitutlon: residence before
f 8. COUNTY pchanan s STATE 174 ssouri b- COUNTY pichanaf™™

b. CITY (I ocutside corpurate mits, write RURAL and give [ LYENGTH OF c. Cg;r {If outaide corporate Heits, write RURAL aod cive township) / é
TOWN  gt, Joseph it B NS, 1o Washington Township g/
d. FH&SLP#ATEO%F (1t not in hoapital or instivution. give strect address or locstion) d'Asl:-)rDRREE:TSS oar run.'l..dn tocation) /
INSTITUTION  St, Joseph's Hospital Belt, Highway and Tred.,Ave
3 NAME OF 8. (First) b. (Middle) c. (Last) i 4. DATE (Moath)  (Dsy)  (Year)
(Typeor Pring) - Lharnest Ward Miller | oA Tan.? , 1951
5. SEX (J | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE s reun] 7 tr0cn -Dm ¥ S
M l W REPEPORED © | ppp, 16,1884 g™ [ e | Foee | M
10a. USUAL OCCUPATION (Give Kindofwork | 10b. AYIGE/E BUSINESS OR IN- | 11. BIRTHPLACE (Stats or farsln cowntey) / 12, CITIZEN OF WHAT
TSR SRITIEa It er Packing €8 | custer County, Webr. T,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Marcus Miller | Charlotte J Palmer None .
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME . ADDRESS
Yoo grgeem | (rm st duimclrervion) Yo 22-838% | Mrs,.L,L.Thomas,St. Joseph, Mo.
18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION lmtr“ﬁm
T ot (o and o | DIRECTLYLEADINGTODEATH*w) _ __ Saveré Malmutrition - Unknown

*This does mot mean ANTECEDENT CAUSES

{he mode of dying, tuch | Aorbld conditions, if any, giving DUE TO (b)
a3 Kear!t failtre, osthenia, | Tise fo the nbove cauae (o) stating . .

e. It meons the dha- | the underlying couse last. 5 .
cate, infury, or complica- DUE TO (¢} OO — . () o x
tion which caused deats, | 15. OTHER SIGNIFICANT CONDITIONS

pessoveed

o
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not o
related to the diseate of condition causing decth. ___Diabetes Mellitus Inknowm
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
X 2000 YES D NO B
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (ss., tnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIF) -(COUNTY) (STATE)
SUICIDE home, farm, [actory, strest, offios bldg., eto.) )
HOMICIDE  XD00X XoOOKX poseeece
214 TIME (Moath} (Day) (Year) (Heurr | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY XOTKX = | "R R bk FAXEIX
2. I hereby certify that attendcd the deceased from Jana, N, 19 81, ¢ Jan, 7 , 1051, that 1 last saw the deceased
alive on Jan., 6, _, 19 , and that death occurred al _£6. A m., from the causes and on the dale slated above.
D
23a. SIGNATU%/ M. (Deﬂzor title) | 23b. ADDRESS Tootle Bllildiﬂg 23c. DATE SIGHED
W St. _dosep {ssand 1-9~61 .
22a. BURIAL, CREMA- 24b. DATE / zlc NAME QF CEMETERY OR CREMATORY . 10N (Qity, town, or gounty) (Btate)
TIQN. REMOVAL |
- = t
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE w ﬁ FUNERAL ECTOR'S SIGM ADDRESS
EG. aTTy Fuheral Home t.Joseph,Mo
Qw15 14s)| Ca e & _f%_z_%é i J S Josepn,No.
v v (Licensed ‘s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._._..

. . . Student Embalmer NommTooTTeveossvvssrecnncnnss
working under my personal supervision.

B e S TOSAEERLIALLLE . Licensed Embalmer Noz}.lé?/z __________
P. O Address:f A . A A PL, .. 42?34

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in- his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ailure to comply with




